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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
US. C L\NM‘:LI‘ Q( Cow&me[‘ot
(b) Address [number and slreju | ?check it ditferent than previously reported 2. FEC Identification Number
e s‘mmzpco“ /u L/ . .-.' AN S T T .Y
sdmaton, (1€ 2006) ¢3000 110}
(d) Name of Employer or Principal Place of Business (e) Occupation

XNew 9 loa‘z

3. Ig This Statement o 4. Covering Period mrough

.} Amandad to 067 A00%
5. (a) Date of Public Distribution(s) 10 l 6& ’ ibb % () Communication Title yOf IEDUS lgggh-o "‘%Z\"gk

6. The filer is a(n): (a); Individual (v} . Unincorporated Organization (c): ~Qualifled Nonprofit Corporation (11 CFR 114.10) q
(d):ﬁ Corporation, Labor Organization or Quallfied Nonprofit Corporation making communications under 11 CFR 114,15

(@]} Other, specify:

7. i thefiler s an Individual, unincorporated organization or qualified nonprofit corporation, .- - . -
were the disbursements made exclusively from donations to a segregated bank account? -

8. Custodian of Records
(a) Narme

Ry Enogtlam

(0] Address (number and straady

l6 -

(c) Clty, State and ZIP Code

W}ﬁyﬁ;%f)m N 20062
'd) Name of Employer or Plincipal Place of Business (o) Occupation

Lownber o - wt

o AP

9, Total Donations This Statement . e s 0. o

. o A AN o 8O,

10. Total Disbursements/Obligations This Statement o ’6 0 D’O ©o,°
e —— — e —

Under penatty of perjury, | centify that this statement is trus, correct and complete.

TYPE OR PRINT NAME OF PER

—

SIGNATURE

NOTE: Submission of false, memmn may sutjact the person sigring 1his slatement to the penaities ot 2 U.5.C. §437.
FEG FORM 4 (REV. 12/2007)




